CEREBRO-SPINAL SYPHILIS. 


Dr. Christian A. Herter presented a young man, 
twenty-eight years of age, who gave a history of having 
had a chancre two years ago, and about one year there¬ 
after developing various cerebral symptoms. The 
vision was first observed to become diminished in the 
right eye ; then there was ptbsis on that side, paralysis 
of the third nerve, paralysis of the facial nerve and of 
both trigeminal nerves. After this he developed weak¬ 
ness in certain muscles of the right arm. There was a 
history of rheumatism in the parents, and of alcoholism 
in the patient. About one year ago, there was a puru¬ 
lent discharge from the left ear which lasted for several 
months. One year ago the right eye was struck by a 
piece of hoop from a barrel. Shortly afterward he began 
to complain of double vision, and saliva dribbled from 
the right angle of the mouth. There had been at no 
time pain in the hand or forearm. Under the adminis¬ 
tration of iodide the patient had regained some control 
of the movement of the eye muscles and right eyelid. 
The physical examination on November 26,1895, showed 
the man to be small and fairly nourished, with lateral 
curvature of the spine, and considerable deformity of 
the thorax. There was slight ptosis on the right side. 
The right internal rectus was extremely weak, and 
there was paresis of the superior and inferior recti. 
There was sufficient power in the internal rectus to 
maintain binocular vision, but not sufficient to preserve 
convergence. The reaction to accommodation was 
greatly impaired. R. V. was ££ and L. V. ££ths. Both 
optic discs were found to be distinctly paler than normal 
and the vessels slightly narrowed. Near the right disc 
were two patches of slight choroidal atrophy. All the 
movements of the face were well performed, and there 
was no drivelling of saliva. Reaction of the facial mus¬ 
cles to faradism was well preserved. The temperature 
sense and tactile sense presented fairly well defined 
areas. Sensation was preserved over the eyelids and 
was only moderately impaired over the nose. Near the 
Lips, sensation of pain and touch were slightly impaired. 
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The uvula deviated to the left. The sense of taste did 
not seem to be distinctly impaired. There was some 
loss of power in both arms, but this was more marked on 
the right side. The flexors of the right wrist were weak, 
and those of the fingers were wholly paralyzed. The 
power of the pronators and supinators was normal. All 
the paretic and paralyzed muscles were wasted. All the 
paralyzed muscles showed the reaction of degeneration 
to a greater or less degree. The ulnar area of the right 
hand and lower two-thirds of the forearm showed loss of 
sensibility to pain, temperature and touch. In the left 
hand and forearm there was a moderate loss of power in 
the flexors of the fingers. There was no wasting of the 
left forearm or any change in sensibility or electrical 
reactions. In both arms there was slight and rather 
coarse tremor when the arms were extended. There 
was no loss of power in the legs, and sensibility was not 
impaired. Both knee-jerks were absent, but the plantar 
and cremasteric reflexes were present. There was con¬ 
siderable oscillation on standing with the feet together 
and the eyes closed. The patient urinated without 
straining. There was frequent pain in the right hypo¬ 
gastric region, but no “ girdle ” pain. There had evi- 
dentlybeen marked improvement during the past month 
under the use of iodide. The conditions present in this 
patient were undoubtedly due to the lesions of cerebro¬ 
spinal syphilis. The fifth nerves had been more dam¬ 
aged than the others. 

The speaker said that the two points upon which he 
desired further information were : (i), The exact loca¬ 
tion of the lesions at the base; and (2), as to whether 
or not the patient has locomotor ataxia. 

Dr. Sachs said that he agreed to the diagnosis of 
cerebro-spinal syphilis in Dr. Herter’s case, but would 
prefer to have it called multiple cerebro-spinal syphilis. 
The involvement of a large number of cranial nerves 
and the imperfect involvement of some of these nerves 
were especially characteristic features. He had made 
the diagnosis of cerebro-spinal syhpilis several years ago 
in a case in which there had been complete atrophic par¬ 
alysis of the upper and lower extremities, with ptosis. 
One critic had looked upon this case as one of neuritis 
rather than of central disturbance. This view he did 
not accept, for we had only to suppose that the specific 
meningitis had extended along the ventral surface of 
the cord instead of laterally, to explain the symptoms. 
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The fact that there had been improvement in some of 
the symptoms under the use of iodide was, of course, 
very significant. In his opinion, there was no one symp¬ 
toms of greater value than the complete immobility of 
the pupil to accommodation and light, or the equal im- 

f iairment of both of these functions. This was very dif- 
erent from the Argyll-Robertson pupil. If in addition 
to this there was a multiplicity of lesions, the probabil¬ 
ity of syphilis was very strong. He would not think of 
making the diagnosis of tabes in this case, because 
there was absence of the Argyll-Robertson pupil, little 
or no pain and no involvement of the bladder. 

Dr. Hirsch said that he did not think we could 
exclude general paresis of syphilitic character. The 
expression of the face, the tremor and slight deviation 
of the tongue all pointed towards this condition,and the 
diagnosis could not be made without further knowledge 
of the psychical symptoms. 

Dr. Herter said, that from his short acquaintance 
with the patient he felt that the psychical symptoms 
usually observed in general paresis were not present. 
His mental condition and memory were quite good, and 
his slight imperfection in articulating seemed to be due 
to an imperfect co-ordination of the lower speech 
mechanism. The expression of the face appeared to be 
due to the ptosis. 

The President said, that he would certainly agree 
with the diagnosis of cerebro-spinal syphilis, and also 
regarding the points of localization at the base of the 
brain. 

Dr. Ira Van Gieson said, that he wished to endorse 
the term “multiple” cerebro-spinal syphilis from a 
pathological standpoint. Syphilis of the nervous system 
should be considered in three forms: (i) The multiple 
variety, appearing in the form of plaques; (2) the form 
in which there were discrete gummata; and (3) the 
form in which there were less tangible lesions of the 
blood-vessels and interference with the nutrition of the 
blood-vessels. 

Dr. Sachs said, the specific endarteritis of the cerebral 
vessels had been recognized for a long time, but more 
recently it had been very definitely established in some 
of the cases of spinal syphilis, that there was a specific 
endarteritis of the vessels of the spinal cord with areas 
of softening in the spinal cord. The speaker said that a 
few years ago he had been inclined to consider these 
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cases as examples of meningeal infiltration extending 
gradually through the entire cross-section of the cord. 

The President said, that' most of the symptoms of 
general paresis were of later origin than those present 
in the case under discussion. This patient had already 
shown improvement, therefore the symptoms must be 
due to specific infiltration at the base of the brain, and 
also possibly to softening in the cord from an endarte¬ 
ritis—a condition shown to exist many years ago. This 
was essentially different from the chronic condition 
present in general paresis. 



